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L 000} INITIAL COMMENTS L aoo
STATE COMPLAINT INVESTIGATION 1. Awritten PLAN OF CORREGTION is
required for each deficiency fisted on the
The Washington State Dapartment of Health Stalement of Deficlencles,
(DOH) in accordance with Washington 2, EACH plan of correction statement
Administrative Cnde (WAC), Chapter 246-322 must include the fallowing:
Private Psychiatric and Atcoholism Hospitals * The regulation number and/or the tag
regulations, conducted this health and safaty nurnber;
investigation, * HOW the deficiency will be corrected;
* WHO is responsible for making the
Onsite date: 04/17/19 correction;
Case number: 2019-2909 * WHAT will ba done to prevent
Intake number; 8057 repccurrence and how you will monitor for
. continued compliance; and
The investigalion was conducted by: * WHEN the correction will be completed.
Surveyor #27347 3. Your PLAN OF CORRECTION must be
returmed within 10 calendar days from the
date you receive the Statemant of
Daficlenctes, PLAN OF CORRECTION
DUE: MAY 2, 2019
4, Tha Administrator or Representativa's
signature s required on the first page of
the original,
8. Retumn the original report with tha
required signatures.
L1118 322-170.3D SOCIAL WORK SERVICES L0
WAC 246-322-170 Patlent Care
Sarviges. (3) The licensea shall
provide, or arrange for, diagnostic
and therapeutic services prescribed by
the attending professicnal staff,
including: {d} Social work services
coordinatad and supervised by a sacial
worker with experience working with
paychiatric patients, responsible for;
{i) Reviewing social wotk activities;
{ii} Integrating social work servicas
into the comprehensiva trealment plan;
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and (jii) Coordinating discharge with
.| community resources;

This Washingtor: Administrative Code is not met
as evidenced by:

Based on interview and document raview, the
hospital falled to coordinale a patient's discharge

wilh thelr community case manager for 1 of 3

pafiant (Patient #1) records reviewed.

Failura to coordinate patient discharges with

communlty resources puts palients at risk for

harm when they are discharged {o an ungafe

setting.

Findings included:

1. Review of the hospital policy titled "Discharge
Process"”, ravised 5/2018, showed that

discharges wera to be coordinated with
cammumity resourcas throughout the discharge

procaess.

2. Raview of Patient #1's record shawed the
haespital case manager had received a voice mail
message from the community case managsr
{CCM) that a placement for the patient had been
found. The hospilal case manager did not call

the community case manager back te confirm the

details of 1he placement,

The patient was discharged to their homa on
0211318,

3. On 047117119 at 12:00 PM, Staff &1, a licensed
nurse was interviewed. Staff #1stated that the
hospital case managers were o coordinate
discharga plans with community case managers
to help ensure a safe discharge plan,

3. On 04/17/19 at 1:30 PM, a community case
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L1116

Continued From page 2

manager {CCM) not associaled with the hospital
was interviewad. The CCM stated the hospital
discharged Patient #1 to their home desplte the
patient being unable to care for their diabeles and
thefr mental health issuss on their own. The
CCM had informed the hospital that a placement
had been found for the patient on 02/05/19 and
left a message on the hospital case manager s
voice mall.. The CCM stated that the patient had
been fraquently hospitalized due to not being able
to manage their diabetes and their mental heaith -
medications on their own. The CCM had voicad
thase concerns to the hospital case manager,
Tha hospital case manager did not falk to the
CCM and did not coordinals the discharge to the
care facility that had been arranged by the GCM.
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Fairfax Behavioral Health
Plan of Correction for Complaint 89057 — Due 5/2/2019

WAC 246-
322-170
(3)d)

WAC 246-322-170 (3} (d)

Social Work Services:
Services. (3) The licensee shall
provide, or arrange for,
diagnostic

and therapeutic services
prescribed by

the attending professional staff,
including: (d) Social work
services

coordinated and supervised by
a social

worker with experience working
with.

psychiatric patients, responsible
for:

(i) Reviewing social work
activities;

{ii) Integrating social work
services

into the comprehensive
treatment plan; and (i)
Coordinating discharge with
community resources;

The Discharge Policy was reviewed and no
revisions required at this time.

All Fairfax Case Managers (FCM) were retrained, in
person at staff meetings to the Discharge Policy.
Training focused on proper discharge planning
process to include coordination of discharge with
community resources. The Facility Case Manager is
responsible and expected to communicate directly
with the Department of Social and Health Services
Community Case Manager (DSHS-CCM) when
communicating changes to discharge disposition,
specifically changes to patient’s placement. All
changes in patient’s placement to Adult Family
Homes and Group Homes will be coordinated by
the FCM who will document all communication in
the patient’s medical record. if DSHS-CCM is
unable to be reached, FCM will speak with a DSHS-
CCM supervisor and document the supervisor’s
name and resulting conversation.

Voicemails are not considered appropriate
notification of changes to discharge disposition.

Training was initiated immediately and completed
by 5/2/2019.

Social
Services
Manager

1'5/2/2019

All discharge plans
which require
coordination with

DSHS-CCM for
placement will be
reviewed by the Social
Services Manager, prior
to discharge, to ensure
FCM have
communicated directly
with DSHS-CCM or a
supervisor and that
communication is
documented.

All deficiencies will be
corrected immediately
to include staff
retraining and
disciplinary action as
needed.

Aggregated data will be
reported to Quality
Council and Medical
Executive Committee
monthly and to the
Governing Board
quarterly.

< 100%
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Fairfax Behavioral Health
Plan of Correction for Complaint 89057 — Due 5/2/2019

Target for compliance
is 100%

By submitting this Plan of Correction, the Fairfax Behavioral Health does not agree that the facts alleged are true or admit that it violated the
rules. Fairfax Behavioral Health submits this Plan of Correction to document the actions it has taken to address the citations.
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